U.S. Deparimentof Labor - Form approved
. Office of Labor-Mansaement z FORM LM 30 Office of Management
L

e a1 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11.30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may resultin criminal prosecttion, fines, ot civil penalties as provided by 29 U.S.C 433 or 440.

For Official Use Only

A T 5 I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
19,

1. File Nu;nber u 3|337 2. Fiscal Year Covered From:
// Through: / ,/{2004!

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [aron | |[earcra

.

Name 1NEW YORK'S HEALTH&HUMAN SERVICE UNICN llBSSEIUI

Labor Crganization File Number [921 -847

P.Q. Box, Bldg., Room No., if an P.Q. Box, Building and Room Number, if any

4q ¥
Street | 2 DOVER LANE | Street [3 10 W. 43rd STREET l
City {voNKERS || oty [vew vorx |

State |New York | 2P Code + 4 E0710 ::] State ]Nesw York ZIP Code + 4 i:L0036-6407 i

5. Position in labor crganization.

|[EXECUTIVE VICE-PRESIDENT i |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following intarests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose ernployees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including frade narme, if any). 7.a. Nature of Interest, Transaclion, or tncome,
Name J !
Trade Name, if any:[ a ]! !
P.O. Box, Bidg., Room No., if any ! l
7.b. Amount.

Street { _]

Ciy | l

State | ] 21¥ code +4 [ |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed [% Afﬂ Nhl il on F/E}BB] lo1a-969-1960 ]

Oate Telephone Number
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Name of Pefson Filiig  aTny GARCIA ] File Number U-
A

.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pan of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an empleyer whose employees yeur labor organization repiesents or is actively seeking to represent, or
(2) any part of which consists of buying from or sezlling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any]. 9. Business deals with:

Name |1199 NATIONAL BENEFIT FUND* |

ey

E_(i a. Labor Organization

D b. Trust
D ¢. Employer

Trade Name, if any: e e e M_W_.WJ

P.0. Box, Bldg., Room No., if any [ |

Street [330 W. 42nd STREET |

City INEW YORK ]

State [New York ZIP Code + 4 E I

10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nalure of such dealing.

- - PROVIDING VARIOUS HEALTH AND WELFARE BENEFITS TO
] EMPLOYEES CCOVERED BY 1199'S COLLECTIVE BARGAINING
AGREEMENTS.

Name

Trade Name, if any: |

*THE 1139 NATIONAL BENEFIT FUND IS THE PAYING AGENT
FOR TRUSTEE CONFERENCES AND MEETINGS FCR SEVERAL

P.0. Box, Bldg.. Room No., if any | |{FumDs.
Street| I
11.b. Approximate dotlar value of such dealing. i }
City [ J 12.a. Nature of interest hald or income received,
State I . 7Ip ~’“ode+4|'__mm_—] AS A TRUSTEE OF THE 119% NATICONAL BENEFIT FUND I
e wow e .V ATTENDED A CONFERENCE FOR WHICH I RECEIVED TRAVEL,

LODGING, MEALS AND OTHER CONFERENCE-RELATEDEXPENSES.

12.b. Amount. 32, 529!

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any pavment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment. .
(including trade name, if any).

Name l 1

Trade Name, if any: [_ I

P.0. Box, Bldg., Room No., if any ] I

Street [ ]

City | *

State | | 2P Code + 4 [-:' e

13.b. Is the Business an Employer D or Censultant [:] ? 140 Amount of payment L

Form LM-30 {2003}
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=

B -
Name of Person FilAg -AIDA® GARCIA File Number U-

Part B Continuvation Page

B. Held an interest in or derived income or ecenomic benefit wiih monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tahor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name 11199 SEIU FEDERAL CREDIT UNION ] i

@ a. lLabor Organization
Trade Name, if any: 1;

L 7 1 b. Trust
. - [

P.0. Box, Bldg., Room No., if any [2MD FLOOR |

"} c. Employer
Street{310 W. 43RD STREET | L poy
City |NEW YORK J
State [New York Jzpcode +4 [o03s ]

10. It 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
CREDIT UNION FOR TMNION MEMBERS AND FAMILIES

Name [ I

Trade Name, if any: | )i

P.0. Box, Bldg., Room No., if any i

Streell ]
City | i
State] ZIP Code + 4 [ :| 11.b. Approximate dollar valug of such dealing.

12.a. Nature of interest held or income received.

AS VICE CHAIR-TREASURER CF THE 1199 SEIU FEDERAL
CREDIT UNION, I ATTENDED AN QUT OF TOWN MEETING FOR
WHICH I RECEIVED LODGING, MEALS AND OTHER MEETING-
RELATED EXPENSES IN AN AMOUNT ESTIMATED BELOW

12.b. Ameunt. 5240
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August 15, 2005

U. S. Department of Labor
Employment Standards Administration
Office of Labor-Managenient Standards
200 Constitution Ave MW

Room N-5616

Washington, DC 20210

Dear Gentlemen:

Please be advised that I am submitting an amended form LM-30. Please disregard the
form previously sent.

Sincerely,

Aida Garcia



